
To register print this out and fill it in. You can deliver it to the camp by:

Mail: Pine Lake Christian Camp, Box 41 , Pine Lake, AB. T0M 1S0

Scan and email: info@pinelakechristiancamp.com

Fax: (403) 886-4276

Family Last Name: ____________________

Names of family members: (Please list all family members coming and the age of children 

under 18 years): _______________________________________________________________ 

_____________________________________________________________________________

Address: ___________________________________________________________________

City: ____________________________ Province: ________________________________

Postal Code: _____________________  Home Phone: ________________________________ 

Cell Phone: ______________________

Email: _________________________________ Home Church: ________________________

Would you like to receive email updates from the camp (once a month or less): Yes | No

Medical/Dietary Concerns (please let us know anything we can do to make camp safer and 

better for you. Dietary restrictions may be able to be accommodated provided we know about 

the prior to camp.): _____________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

2010 Family Camp Regis t ra t ion Form
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Total Payment Due: _______________

Method of Payment (circle one):  Cheque       Cash       Visa       MasterCard

Credit Card No: ________________________________ Exp Date: ______________

Signature of Cardholder: ____________________________ Date: _________________

Cheques Made payable to Pine Lake Christian Camp.

Refund Policies:

• If cancellation is made seven (7) days prior to start of camp, the full registration fee will be 
refunded.

• If cancellation is made within seven (7) days of start of camp, the registration fee less 25 % 
will be refunded. If there are medical or emergency circumstances, the full amount will be 
refunded

• No refund will be given for campers sent home for discipline reasons
• No refunds will be given for late arrivals or early departure. (see partial weekend registration 

rates)
• Withdrawal from camping on Doctor’s orders a refund for the number of days remaining in 

the weekend will be refunded to the camper.

Booking Cabins is done on a first come, first serve basis
• If you would like to book a cabin, send in this form with payment, then phone the camp at 

(403) 886-4276 and speak to Janice about booking a cabin. 
• If you are paying by cheque and you fax or email the form, you will need to mail your 

payment. When you talk to Janice your room will be held for 1 week for your cheque to 
arrive.

• You will not be able to pay with cash and reserve a cabin space.

Partial Weekend Registration: Register for 
each meal you will be at the camp for

Partial Weekend Registration: Register for 
each meal you will be at the camp for

Partial Weekend Registration: Register for 
each meal you will be at the camp for

Partial Weekend Registration: Register for 
each meal you will be at the camp for

MEAL COST # OF MEALS** TOTAL

Breakfast $7

Lunch $9

Supper $13

TOTAL:TOTAL:TOTAL:

Whole Weekend Registration FeesWhole Weekend Registration Fees

Single Person $60

Single Parent Family (6+)* $120

2 Parents and Preschoolers (under 6 years)* $120

Family of 3 or more (6+)* $180

*Note that there is no charge for children 0 to 5 years 
old at family camp, so a single parent with a 3 and 5 
year old should register as a single person but still 
register the children’s names above for 
programming preparation.

** Note that this is the total number of meals for all 
people in your family 6 years and older.


